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The ‘lumping or splitting’ debate - making
systematic review results useful for
policy-makers
We agree with Johnson and Warren that the results of
our Cochrane systematic review indicate that interac-
tive computer-based interventions (ICBIs) are promis-
ing as a means of promoting sexual health, but also
that more evidence is needed to establish the effects
on biological outcomes, to understand mechanisms of
action and to establish cost-effectiveness.
Johnson and Warren argue that the type of com-
parator used to test the efficacy of computer-based
interventions would have little bearing on the degree
of efficacy of the intervention, and that combining
trial results regardless of type of comparator would
increase the statistical power of the meta-analyses,
also allowing greater scope for evaluating heterogene-
ity and testing moderators.
We conducted the analyses by type of comparator
because Group 1 studies (with ‘minimal’ comparators)
yield evidence on the efficacy of interventions and
Group 2 studies (with face-to-face comparators) yield
evidence on efficacy in comparison with examples
of standard practice. Whilst ‘minimal’ interventions
may have some effect on sexual health just by virtue
of participation in a trial (1), we judged that the
effects of minimal interventions (e.g. receiving a
leaflet or being on a waiting list) were not likely to
have a significant impact on sexual health outcomes.
By contrast, although face-to-face interventions show
mixed success (2–5) we felt that receiving a lecture or
other face-to-face intervention would be more likely to
have an impact on sexual health outcomes.
We therefore analysed trials in these separate groups
according to the type of comparator because the results
have distinct implications for public health initiatives:
if computer-based interventions prove to be equal in
effects to minimal interventions, it is not worth devel-
oping and disseminating these interventions. However,
if computer-based interventions are equal in effects
to face-to-face interventions, it may be highly cost-
effective to develop and disseminate computer-based
interventions to replace or supplement face-to-face
sexual health interventions.
Equivalence trials (to address ICBI effects in com-
parison with face-to-face interventions) are expensive
to run because they need to be sufficiently large to be
confident of ‘evidence of no difference’ rather than ‘no
evidence of difference’ between interventions. How-
ever, face-to-face interventions are very expensive to
deliver, and it is therefore very important to know the
effects, effectiveness and cost-effectiveness of ICBIs
by comparison.
We found that results were positive for both groups
of comparators, and were surprised to discover that
ICBIs seem more effective than face-to-face interven-
tions for knowledge acquisition. We also separately
analysed trials or trial arms which were testing the
mechanism of action of an intervention, for exam-
ple two different designs of ICBIs (Group 3), because
these trials were addressing specific questions about
optimum intervention design. We agree that more evi-
dence is needed to be confident of the size of the
effects: this is a rapidly-developing field, and the next
update of the Cochrane review will include substan-
tially more trials.
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Good retention of participants is of course crucial in
minimizing attrition bias: in seven out of 15 included
studies retention was poor (less than 80%) or there
was differential drop-out (with reporting unclear in
two further studies). Clearer reporting of trial conduct
(including detailing incentives offered) would add to
the evidence base about which methods of maximizing
retention are the most successful. There is a need to
improve standards of trial conduct and reporting by
adhering to the Consolidated Standards of Reporting
Trials recommendations (6). It is important that study
authors clearly describe intervention design (including
theoretical rationale and behaviour change techniques),
study design and delivery, and describe exactly what
trial participants received (7,8). This would allow
more accurate judging of trial quality, and also a
more sophisticated analysis of what works, for whom
and why.
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